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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Bl Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



1393-001 



Young, et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



October 06, 2003 



As a below named Inventori I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe i am the original, first and sole inventor (if only one name is listed below) or an original, first and joint Inventor (if plural 
names are listed below) of the subject matter which Is claimed and for which a patent is sought on the invention entitled: 



CULTURAL AMBASSADOR EXCHANGE METHOD AND SYSTEM 



the specification of which 
^ is attached hereto 

OR 

□ was filed on (MIWDOrrm') 
Application Number i— — 



(Title of the Invention) 



as United States Application Number or POT Intemational 
(if applicable). 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. including for continuation- 
in-part applications, material information which became available between the filing date of the prior application ancTthe national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT internafional application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 


Country 


Foreign Filing Date 


Priority 


Certified Copy Attached? 


Number(s) 


(MM/DD/YYYY) 


Not Claimed 


YES NO 








□ 


□ □ 








□ 


□ □ 








□ 


□ n 








□ 


□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design) Patent^Appiicatioh 


Di»ctaneorn»pondenoeto: @ J^JSJ'S^ 


23485 


OR D Correspondence address betow 




Address 


Address 


City 


State e ZIP 


Country 


Telephone • Fax 


1 hepet>y dedare that all statements made herein of my own knowledge are true and that all statements made on information and l)eiief 
are ttelieved to be true: and further ttiat these statements were made with the kno\#)edge that willtui folse statements and the like so 
made are puntehatile t^y fine or imprisonment, or both, under 18 U.S.C. 1001 and tNit such wiDfuI ^ilse statements may jeopardize the 
valldi^ of the application or any patent issued theieon. 


NAME OF SOLE OR FIRST INVENTOR : ° ^ unsigned Inventor 


Given Name Alan 
(first and middle [if any]) 


FantilyNwne YOUng 
or Surname 


sss ^ 9 ^ 


TT 


Date /d/oicyo3 


Resklenee: City Chapel Hill 




NC I'S 
state C^untiy 


lie 

Citizenship 


ManingAddn»s 117 Meadow BrooK Drive 


MaiUng Address 


^ Chapel Hill 


State NC 


-n^ 27514 

ZIP 


Country 


NAME OF SECOND INVENTOR: 


□ A petitio.1 has been filed for this unsigned inventor 


Given Name DavId 
(first and middle Pf any]) 


Farnity»te«ne Young 
orSumattie 


inventor's 
Signature 


Date 


Residence: Ctty Chapel Hili 


St^eNC 


US 

•country 


US 

Citizenship 


MaiiinsAddren 819 East Franklin St 


Mailing Address 


^ Chapel Hill 




Z.P 27fn4 


Countiy 


G) AddMonal kivenlors are being named on the 1 suoolenwntal Additional tnvento((s) sheet(s) P1iO^B/Q2Aatlached hereto. 
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DECLARATION — Utility or DesigntPatent Application 


Oireclallcoirespondenoeto: 0 SJ'ISSJlSw 


23485 


OR Q t^orrespondence address below 



Name 



Address 



Address 



Ctty 


State 


ZIP 


Country 


Telephone 


Pax 



1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on infbrmation and belief 
are believed to be true; and further that these statements were made with the knovsledge that willfijl false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wiBful false statements may jeopardize the 
validity of ttie appDcation or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 


□ A petitior^ has been filed for this unsigned inventor 


GhrenNanr« y^j^^ 
(first and mkldle [If any]) 


Family Naaie YOUnQ 
or Sumanee 


Inventor's 
Si^ature 


Date 


Resident: CHy Chapel Hill 




LS 
Country 


CiUzenship 



117 Meadow Brook Drive 



Mailing Address 



Chapel Hill 


NC 

state 


™ 27514 

ZIP 


Counby 


NAME OF SECOND INVENTOR: Q A petitior< has been filed for this unsigned inventor 


GIvan Name David 
(first and mfddla [If any]) 


Family Nam YOUng 
orSumanie 




Date lO \otl^o<>7 


Residence: CHy Chapel Hill U sL Oountn, 


US 

Citizenship 


MaiiingAddra.. 819 East Franklin St 


Mailing Address 


^ Chapel Hill 


State NC 


ZIP 27514 


Country 



[il Additional inventors are being named on the 1 s upplemental Additbnal lnventor<s) sheet(s) PTO/SB/02A attached hereto. 
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PTO/S&/02A (0&O3) 
Approved «)r use throuoh 04/3(V2003. 0MB 0651-0032 
U.S. Patent 4nd Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwortc ReducMcn Act of 199S. no persons am rBqulpad to respond to a ooHecBofsof inftmnBtlon tmiess It conteina a valid OMB contrel number. 

ADDITI NALiNVENTOR(S) 
5uppl«mtnt«l 3hMt 



DECLARATION 



Name of Additional Joint Inventor, If any: 


O A petitiorfhas been filed for this unsigned inventor 


Given Name (fiist and middle frf any) 


Family Name oi; Surname 


Mary 


Breen 






Residence: CRy Raleigh 


State Codntiy US 


ClflzensNp US 


Maiina Address 4717 Longhiil Lane 


MaiBng Address 


City 


o*-. NC 
State 


^ 27613 

Zip 


^ ^ US 
Country 


Name of Additional Joint Inventor, if any: 


Q A petitionihas been filed for this unsigned inventor 


Given Name (first and middle frf any) 


Famly Name orSumame. 


Debra 


Martin 


Inventor's 
Signature 




Residence: City Swan nanoa 


State NC 


Country US 


Citizensh^ US 


MaBing Addiess 1 5 Alpine Way 


Maiing Address 


cfty Swannanoa 


State NC 


Zip 28778 


Country US 


Name of Additional Joint Inventor, if any: 


^ A petttiomhas t>een filed lor this unsigned inventor 


Given Name (first and middle (if aiiy) 


Family Name or Surname 


Gregory S. 


Hopper 


Inventors 
Signature 


Date 


Residence: City Rdlelgh 


Stale NC Country US 


Citizenship US 


iMaiiing Address 812 Thatchef Way 


Mailing Address 


City Raleiqh 


State NC 


ZIP 27615 


Country US 



(and by the VSPTO to process) an appiicaliort Confidentiality is governed by 35 U.S.C 122 and STiCFR 1 .14. TNs coRecdon is esSmatod to take 21 minutes to 
compfete. Mudkig gatherirtg, preparing, and submittng the corr^eted application forrn to tie USFTO. Time vnl vary depending upon the Mrvidual case. Any 
oommerits on the amount of time you require to comptete this form and/or suggestions for redudngut^is burdan. should be sent to the Chief fntannation Officer, 
U.& Paterrt and Trademark Office, U.S. Dapaitmant off Commerce, P.O. Box 1450. Alexandiia. VA 2:^313-1450. DO NOT SEND FEES OR COMPLFTED FORMS 

TO THIS ADDRESS. 8BID TO: Commis4iloner for Patents, P.O. Box 1450. Alexandria, V^A 22313-1450. 



IfyouneedasslsianBeUtcompMingthofonJK caB 1-800^0-9199 (1i8OO-7aM199)i.andS0loctopt^ 2. 
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PAGE € 



lhaP^pow1^R»tfyaio»IAct<riB9S.lric»«ie>»on«a«n^ 



DEbuLRiiTION 



ADDmONAL 
SuppltniMittl ShMl 



It ooriMM fy^ifm cpmrpi numtter ■ 



H9m9 of AddWiQMl ilntnli Iny-iiHor, if any: 



Q ApetitmtinbaBnWadfDrthbMtwgnedvive^ 



Mary 



Qlwri Na pa (in<t and mkWtP (if <ny) 



Family Nam» or Surname 



cty Ralei(h 



NC 



I CauMiy US 



GilizmMp US 



i i ' 



SSL 



Raleigh 



N«m« of AddWoAal jfoifHihtv^witor. If any: 



NC 



27613 



Country 



US 



divan MS rie (fir$|;«ncl middle (if aiy) 



ApBli»ORh»baantedfarftiBuAaigncdirwemof 



Family Name or Stmunis 



Debra 



Martin 



Signaiutg 



RpsidoncarClty SwjinnOnda 



State 



NC 



Oounby US 



Citi2Bn6hip 



US 



Mating Addroa 16 jiMpilie IWay 



criy Swannanoa i 



state 



NC 



2^ 28778 



Country 



US 



Nanw of AddMonal jloinCinvintDr. if any: 



A pcCbon haa baan fJad fay this unsigned tnvBMor 



Given Nan (fv^ejand i vddle (V any) 



Pasrafy Name or Suimvne 



Gregory S. 



Sign»lMig 



cay Ralei gh 



Hopper 



NC 



Courthy 



US 



US 



812iThtitetierWay 



Mailing AddfBs& 



cay Raleigh i 



NC 



27615 Icoum^ US 



rrm ommon of <nfcmi«Bn » Jiaqultif d by.i^B UjS.C. lia HJ gy CHt t Pw i nf o ii iwi w te raqubed to ohtato ar lalln > Nrf>am by »» puttie uttch i» tp as 
(antfby»mU6FrOtoproani l»iflpfkM»;<i. OonRatnUiair H mmnptf by 39 II.8.C. f22 and 37 GTR 1 .14. TNs oMIiiin it MlimaM to Hto 



ui i i i iii Biia on Oia aiiioi«Aef • \m yovitaqvi 
as. PMMN and Tradmifc 0| loa. U,| I Oai 
TO1MSA0ORE88.aBIDTIl. ~ 



iMi Ibnn anaftv I 



famt 10 f« Ue^TD, Tm «MI vary dapandkig upon Iho MMOmi caaei Any 
„ omfariodiMirvlhipbuvdm.MUdbBaamjtollieCfMrmBimiaiM 
P.O. Bon M60, AlbMfldrii. VA 2011-1480. DO NOT SEND ^EEfi OR COMlwaD FOIUA 
BM14M AtaandHi, VA22Sia.14S0. 



If yovna jtf asrt^teoe^ in ou r ffi lrt Hy Me ftm oef l-8OI>^P7O^09 ff-6lOO-780-9f 89 entf saAMlf oydiDn 2 
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T0:*82P6648625 



P:3^3 



PTO/Sa/02A (05-03) 
Approved for use through 04/30/2003. 0M6 0651-0032 
U.S. Patent end TradeinaiK Office; U.S. DEPARTMENT OF COMMERCE 
Under the Pepefwortc Reducflon Act of 1 995. no pereons are required to respond to a oogectlon of tntprmation unless it contains a valid OMB contfol numbcf. 



DECLARATION 



ADDITIONAL INVENT0R(8) 
Supplemantal Sh«at 



Nameof Additi nalJ Int Inventor, if any: 


[Z] A petition has be&rx filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Mary 


Breen 


Inventor's 
Signature 


Date 


Residence: City Raleigh 


State NC Country US 


Citizenship US 


Mailina Address 4717 Longhill Lane 


Mailing Address 


aiy ^""^^^ 


State 


27613 

Zip 


LIS 

(Country 


Name of Additional Joint Inventor, If any: 


O A petition has been filed for this unsigned Inventor 


Given Name (first and middle (If any) 


Family Name or Surname 


Debra 


Martin 


Inventor's 

Signature 




Residence: City Swannanoa 


State NC 


Country US 


Citizenship US 


Mailing Address 1 5 Alpine Way 


Mailing Address 


City Swannanoa 


State NC 


Zip 28778 


Country US 


Name of Additional Joint Inventor, if any; 


^ A petitian has been filed for this unsigned Inventor 


Given Name (first and middle (if any) 


Famly Name or Surname 


Gregorys. 


Hopper 


Inventor's }/ yf/ 
Signature^/^L^^tej^^T^^^ /fyyu/U ^ 


Date OcTtiStElL 2CDS 


Residenoe: CHy Ralsiy h 


State NC 1 


Country US 


Citizenship US 


MaiiingAddress 812 Thatcher Way 




Mailing Address 


City Raleigli 


State NO 


2.P 27615 


Country US 



(and liy th« USPTO to process} an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1 .14. TWs coflaclion is estvnated to lake 21 minutes to 
oompieie^ Indudlng gattiering, preparing, and submitUng the completed appQcaUon fbnn to the U5PT0. Time wSl vary depending upon the Individual case. Af\y 
f^STSlll."* ""ount of tone you requtre to oampletB tNs foim and/or suggesOons for leduoing this buid&n. should be sent to die CNef Infomfiatfon Officer. 
U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 14S0. Alexandifa. VA 22313-1450. OO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: CommfssiORftr fof Patents, P.O. Box 1450. Almndria, VA mi3-1450. 



/f you neetf essfseanoe m corrnHeUng the fotm, caB f -600^70^9199 f f-600^76&-9f 99; and se/ecf opfibn 2. 
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Approved for use through 1 0/31/2002. OMB 065 1 -0035 
U.S. Patent and frademark Offlcei U.S. DEPARTMENT OF COMMERCE 
Under the Papeiwork Reduction Act of 1S95. no persons are required to respond to a coBection o>:infiDnnaUan unless U display a valid OMB corttrol number. 



Application Numoer 




FIUngDate 




First Named inventor 




Group Art Untt 




Examiner Name 




Attomey Doclcet Number 





POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

^1 Practitioners at Customer Numt>er 
OR 



23485 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office conne^ed therewith. 



Please change the correspondence address for the above-]dentifiei4 application to: 
I I The above-mentioned Customer Number. 

OR 



□ 



Firm or 

individual Name 



Address 



Address 



City 



StataT 



Country 



Telephone 



I am the: 

\E} Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statemerit urider 37 CFR 3.73(b) is enclosed, (Form PTO/SB/96), 



SIGNATURE of Applicant or Assignee ol Recofd 



Name 



Signature 



Date 



NOTE: Signatures of all the Inventors or assignees of reoord of the entire interest or th»^r rBpresentative(8) are required. Submit multiple 
forms if more than one signature Is required, see below*. 



□ *Totalof 



fbrnis are submitted. 



Burden Hour Statement This form Is estknated to take 3 minutes to complete. Time wil vary depend m upon the neeo-s of the tr%J]vidual case. Any OMTimenls on 
the amount of time you are required to complete this form should be sent to the Chief Information Omcer, U.S. Patent and Trademark Office. Washington. DC 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: AsslsUnt^^missioner for, Patents, Washington. DC 20231. 
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Approved for use. through 10/31/2002. OMB 0651-0035 
U.S. Patent and rrademark OfTice; U.S. DEPARTMENT OF COMMERCE 
Under ttte Papeiwork Reduction Act of 190S. no persons are required to respond to a collection otintbnnation unlew it display a vaild OMB control number. 



r 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 




Application Numoer 




Filing Date 


jo joG j2x>o 3 


Rrst Named Inventor 




Group Art Unit 




Examiner N^ne 




Attorney Docket dumber 





I hereby appoint: 

^ Practitioners at Customer Number 
OR 



23485 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identifie-J application^to: 
I I The above-mentioned Customer Number. 



OR 



rn Firmer 

' — * Individual Name 




Address 




Address 




CItv 


Stala 1 Zip 


Country 




Telephone 


1 Fax 



I am the: 

fxl Applicant/Inventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/S)B/96), 



Name 




Signature 


/<5^^;z 


Date 





forms if more than one ^nature is required, see below*. 



D*Totalof_ 



forms are submitted. 



Burden Hour Slatemertf: This form is estimated to take 3 minutes to completB. Time will vary depending upon the neeils of the individual case. Any comments on 
the amount of time you are required to con^le this form should be sent to the Chief Infomiation Omcer. U.S. Patpnt and Trademark Office. Washington. DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 'Commissioner for Patents. Washington. DC 20231 . 
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PT0/SB/B1 (1(K00) 
Approved for use mfCXigh 1 0^1/20 02. 0MB 0651-0036 
U.S. Patent and rrademark Office; U.S. DEPARTMENT OF COMMERCE 
Under ttia Paperwortc Reduction Act of 1995. no persons are f«quired to respond to a ooOection of bifbrmation unlena it display a valid OMB control nufnl)ef. 



r - 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Nuinlwr 




Filing Date 




Firat Named InvfinlDr 




Gioup Art Unit 




Examiner Name 




Attofney Docket-Mimber 





I hereby appoint: , 

Kin I Place Customer 

BlI Practitioners at Customer Number | 23485 ^ i Number Bar Code 

OR Label here 

Practitioneits) named below: 



Name 


Reoistratlon Number 



















as my/our attomey(s) or agent(s) to prosecute the application tder^ed above,- and to transact all 
business in the United States Patent and Trademark Office conne4:ted therewith. 



Rease change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



[ 1 Firm Of 

' Individual Nam 




Address 




Address 




City 


1 sialyl IzIpI 


Country 




Telephone 


Fax: 



I am the: 

[x] Applicant/Inventor. 



n Assignee of record of the entire interest. See 37 CFR 3 .71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PJO/SB/96). 



SIGNATURE of Applicant or Assignee cl Record 

Name 
Signature 

Date 

NOTE: Signatures of al the inventors or assignees of record of the entire Biterest or th*)* representatMs) are required. Submit muMple 
fanro if rnorettmn one signature Is reqiflred, see betow*. ^ 

B *To1al of 5" farms aieaUbmitled. 




Burden Hour Statement: This (brm Is estimated lo take 3 minutes to comiileta. Time wil vary dependmg upon the nee^s of the Individual case. Arw comments on 
the amount of time you are requifed Co complete this form should be sent to the Chief infbrmatiQn 23fRcer. U.S. Pat^ and Trademark Office. Washington, OC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant K:ommissioner for Patents, Washington. 0^ 



09/28/2083 06:35 



7046863600 
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PAGE 



type a plui 8 {vi (♦):)iGidr. M tai 

j .j ; 

I *i i • 



U.S. 

1 i««yivB« 10 rMpond to a 



PTO/Sa/81 (1(M)0) 
Ap0««voafor«M«irBuSfl 10O1/2008.OMB0681-00SS 
OfRea: U.8. DEflAfmilEirT OF COMMERCE 
td 



POWER >|ltORNEY OR 
AUTHOR&lATilOlil OF AGENT 



QroypAitUnt 



El Practmor iKsa^sCullofmr Number | 23485 
LJ PradttlBn 



! 

P/aejo Custotnor 
Nunfbar Bar Code 
Label here 







RMigfration Nijmber 










.1 f 






'1 ^ 


— — j 




ii L 


i 



as my/our atbri 



»y(s)iEor ^)ent($) (o prosecute the application identified at>oye. and to transact an 



business in the ^nitetj Slates Patent and Trademarti Office connected therewith. 

4 — L 



Please change ti 



O The atwve-jtienfidined Customer Number. 
OR 



I I Rmior 

^ Individual Na 



Address 



Address 



City 



Country 



Tetephone 



e cotresfjbodence address far Qie abpv^-identified ^ppllqation to: 



1£. 



Istwp| 



IKE 



I am the: 

[£] Appficanrtlnverijtor.! 

□ Assignee [of reilordlof the entire interest. See 37 CFR 3,71 . 

SWe/pef jg i/qd|k CFR 3. 73(b) is endosed. (Fotm P70/SB/96), 



Signature 



SiOiiATUWEqf Applitant or Aslflwee of Record 



Dale 

NOTE; SignshMoroi;^ 
fcwtii»ffmoiethwongi 



B^otalof 



of reooid 0^99 e^tii^e 



>) aie*|ec|uiied> Subwvt mUKfiie 



1. OO NOT SEND FEES: ]«RCQipi£^ "nffft TTT THtfi finiTftCSIB IWTnff JTt- f^mmmtt nmiilltoWir tOf Filimt. VlmniniHOlU PC JOBl. 



CX:T-5-2003 10:50ft FROM:NETANILJM 9198463608 



T0:*82P6648625 



Please type a plus sign M inside tNs box 



Under the Papeiwofk Reduction Act of 1995, no persons are req 
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